
  _____________ 
 

 
City of Surprise 

 
APPOINTMENT APPLICATION FOR ALL  

SURPRISE COMMISSIONS 
 
Name:  ________________________ Date Submitted:  __________________ 
 
Address:  ___________________________   Zip Code:   ______________________  
 
Phone (Home):  _________________ Cell:           _______________________ 
 
E: Mail Address: __________________________________________________ 
 
Resident of Surprise:  _____ Yes  _____ No Number of Years:  _________________ 
 
Board/Commission(s) you are applying for?  ________________________________ 
 
Education:  __________________________________________________________ 
 
____________________________________________________________________ 
 

EMPLOYMENT BACKGROUND: 
 
Present Employer/Position:  ____________________________________________ 
 
____________________________________________________________________ 
 
Previous Employer(s)/Position (Last 5 Years):  _____________________________ 
 
____________________________________________________________________ 
 
____________________________________________________________________ 
 
Special Qualifications (Include list of Surprise activities or organizations you have  
participated in and dates): 
____________________________________________________________________ 
 
____________________________________________________________________ 
 

(Continued on Reverse Side) 



Do you currently serve, or have you previously served on any other City of Surprise  
Commissions?  I f yes, which one(s): 
            
 
Statement as to why you want to serve as a Commission Member for the City of Surprise: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
Additional Information/Comments: 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
I, __________________________________ certify that to the best of my know- 
ledge, all information given herewith is true and correct. I understand that any  
falsification or misrepresentation of facts will be cause for dismissal from the  
position if I am appointed by the City Council. 
 
________________________________ 
      
 
Please return to: 

 
16000 N. Civic Center Plaza 
Surprise, AZ. 85374 
623-222-1200 
 
Please note that applications are accepted on an open rolling basis and shall be maintained as an 
active application for future vacancies.   


